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2. 	 are provided by a facility that is notpart of a hospital but is organized and operated to 
provide medical care to outpatients; and 

3 .  	 except in the caseofnurse-midwifeservices,asspecified in 42 CFR $440.165, are 
furnished by or under the direction of a physician or dentist. 

A. 	 Dentalservicesare limitedto recipientsunder 21 yearsofage in fulfillmentofthetreatment 
requirementsundertheEarlyandPeriodicScreening,Diagnosis,andTreatment(EPSDT) 
Program and defined as routine diagnostic. preventive, or restorative procedures necessary for 
oral health provided by or under the direct supervision of a dentist in accordance with the 
State Dental Practice Act. 

B. 	 Initial,periodic,andemergencyexaminations;requiredradiographynecessary to developa 
treatment plan;patient education; dental prophylaxis; fluoride treatments; routine amalgam 
andcompositerestorations;stainless steel crowns,prefabricatedsteel post, temporary 

crowns) stainless steel bands; recementation;(polycarbonate and crown pulpotomies; 
emergencyendodonticsfortemporary relief of pain;pulp capping;sedativefillings;
therapeutic apical closure; topical palliativetreatmentfordentalpain;removal of foreign 
body; simple extractions; root recovery; incision and drainage of abscess; surgical exposure 
of the tooth to aid eruption; sequestrectomy for osteomyelitis; and oral antral fistula closure 
are dental services covered without preauthorization by the State Agency. 

dental not above preauthorizationtheC. 	 All covered services referenced require by State 
Agency.Thefollowingservicesarealsocoveredthroughpreauthorization:medically 
necessary f u l l  banded orthodontics, tooth guidance appliances, complete and partial dentures, 
surgicalpreparation(alveoloplasty)forprosthetics,singlepermanentcrowns,andbridges.
Thefollowingservice is not covered:routinebasesunderrestorationsandinhalation 
analgesia. 
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D. TheStateAgencymayplaceappropriatelimits on a service based on medicalnecessity 
for Examplesservice are:and/orutilization control. of limitations examinations, 

fluoride (once/six space appliances;prophylaxis, treatment months); maintenance 

bitewing x-ray two films(once/twelvemonths);routineamalgam and composite 

restorations(once/threeyears);dentures(once per 5 years);extractions,orthodontics, 

tooth guidance permanent and endodontics, patient
appliances, crownsbridges, 
education and sealants (once). 

E.  	 limited oralsurgeryprocedures,asdefinedandcoveredunderTitle XVIII (Medicare), 
are covered for all recipients, and also require preauthorizationby the State Agency. 

12 VAC 30-50-200. Physical therapy and related services. 
I 1 .  	 Physical therapyand related services. Physical therapy andrelated servicesshall be defined as 

physical therapy, occupational therapy, and speech-language pathology services. These services 
shall be prescribed by a physician and be part of a written physician's order/plan of care. Any 
one of these services may be offered as the sole service and shall not be contingent upon the 
provision of another service. All practitioners and providers of services shall be required to meet 

Federal certification ServicesState and licensing and/or requirements. shall be provided 
according to guidelines found in the Virginia Medicaid Rehabilitation Manual. 

1 I a .  physical therapy 

:I. 	 Senices  for individualsrequiring physical therap!, areprovides only as an element of 
hospitalinpatientor outpatient service. nursing faciltiy senice. home health sewice.-or 
when otherwiseincluded as an authorizedsewice by a cost provider who provides 
rehabilitation services 

13 	 effective with dates of service on andafterOctober 24. 1995. dmas \vi11 provide for 
the directreimbursement to enrolledrehabilitation providers for physical therap!, 
.;en ices. \$hen such services are rendered to patient5 residing i n  nursing facilities nfs 
Such reimbursement shall not be provided for an)-sunis that therehabilitation provider 
collects. or is entitled to collect. from the N F  or an!. other available source. and provided 
fur ther ,  that this amendment shall i n  no \+'a>'diminish an!. obligation of the S F  to dmas 
t o  provide its residents such services, as set forth i n an! applicable provider agreement. 

I 113 occupational therap! 

A 	 S e n  ices for individualrequiringoccupational therap!. are provided only 3 s  a n  element 
of hospital inpatient or outpatient service. nursing faciltiy senice. home health sen  service 
or \\henotherwiseincluded as an authorized service by a cost provider whoprovides 
rehabilitation services 

b 	 Effective with datesofsenice on andafterOctober 7-1. 1995. dmas will provide for 
the directreimbursementtoenrolledrehabilitationprovidersforoccupational therap! 
services when such services are rendered to patients residing i n  nursing facilities nfs 
Such reimbursement shall not be provided for any sums that the rehabilitation provider 
collects. or is entitled to collect. from the N F  or an!. other available source. and pro\ provided 

thisshall in no way diminish an1 
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obligation of the N F  to DMAS to provide its residents such services, as set forth in any
applicable provider agreement. 

1 IC. 	 Services for individuals with speech, hearing, and language disorders (provided by or under 
the supervision of a speech pathologist or audiologist.) 

A .  	 Theseservicesareprovided by orunder the supervisionofaspeech pathologist or an 
audiologist only as an element of hospital inpatient or outpatient service, nursing factily
service, home health service, or when otherwise included as an authorized service by a 
cost provider who provides rehabilitation services. 

b 	 Effective with datesofservice on andafterOctober 33,  1995, DMAS will providefor 
the direct reimbursementto enrolled rehabilitation providers for speech/language therapy 
services, when such services are rendered to patients residing in nursing facilities (NFs). 
Such reimbursement shall not be provided for any sums that the rehabilitation provider 
collects, or is entitled to collect, from the N F  or any other available source, andprovided 
further, that this amendment shall in no way diminish any obligation of the NF to DMAS 
to provide its residents such services, as set forth in any applicable provider agreement. 

1 Id .  Authorization for outpatientrehabilitationservices. 

therapy. therapy, and speech-language servicesPhysical occupational pathology 
provided i n  outpatientsettingsofacute andrehabilitation hospitals, rehabilitation 
agencies. school divisions or home health agencies shall include authorization for upto 
2-1 \,isits b!. eachorderedrehabilitativeservice annuall!, Thepro\ provider shall maintain 
docurnentation to justif?. the need for services 

The pro\. provider shall request from DIVAS authorization for treatments deemed necessary 
by a physician beyone the number authorized. Documentation for medical justification 
mustinclude physcian order5 or a plan of care signed and dated by n physician. 
.Authorizationfor extended service shall be based on individual need.payment shall 
not be made for additional s e n  ice unless the extendedpro\ ision o f  senices has been 
authorized by dmas 

c 	 coveredoutpatientrehabiliative s e n  Ices for acute conditions shall include physical 
therap!., occupational therap!. and speech-language patholog!. services"Acute 
conditions"shall be defined 35 conditions which areexpected to be of brief duration 
(less than twelvemonths) and in which progresstonardestablished goals is likely to 
occur frequently 

nutpatient rehabilitation services for Ions-term. conditions shallI )  	 Covered non-acute 
Include physical therap). occupational therap!, and speech-language patholog!, s e n  ices 
"Yon-acute conditions" shall be defined as those conditions which are of long duration 
(greater than twelve months) and i n  which progress toward established goals is likely to 
occur slowly 

submittedE .  	 P a p e n t  shall not be made fer reimbursement requests more than twelve 
months after the termination of services 
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I le .  	 ServiceLimitations.Thefollowinggeneralconditionsshallapply toreimbursablephysical
therapy, occupational therapy, and speech-language pathology: 

A .  	 Patientmust be underthecareofaphysicianwho is legallyauthorized to practiceand 
who is acting within the scopeof his license. 

physician for services shall the proceduresB. 	 The orders therapy include specific and 
modalities to beused,identifythespecificdiscipline to carry our thephysician's 
order/plan of care,andindicatethefrequencyandduration for services.Physician 
orders'plan ofcaremustbepersonallysignedanddated priortotheinitiation of 
rehabilitativeservices.Thecertifyingphysicianmay use asignaturestamp, in lieu of 
writing his full name, but the stamp must, at minimum, be initialed and dated at the time 
of the initialing within 21 days of the order. 

C .  	 Servicesshall be furnishedunderawritten plan oftreatmentandmust be established, 
signed, and dated (as specified in this section) and periodically reviewed by a physician. 
The requested services or items must be necessary to carry out the plan of treatment and 
must be related to the patient's condition. 

D. 	 A physicianrecertification shall be requiredperiodicall?.,must be signedanddated (as 
specified in thissection) by thephysicianwhoreviewsthe plan of treatment.The 
physicianrecertificationstatementmustindicatethecontinuingneed for servicesand 
shouldestimatehow longrehabilitativeservices will be needed.Certificationand 
recertificationmustbesignedanddated (as specified in thissection) priortothe 
beginning of rehabilitation services 

I: 	 utilizationreviewshall be performedtodetermine if sen  ices are appropriatelyprovided 
and to ensure that the services provided to Medicaid recipients are medicallynecessary 
and appropriate. Senices not specifically documented in the patient's medical record as 
havingbeen rendered shall be deemed not to have been rendered and no coverage shall 
be provided 

therap!, occupational therap).1. 	 physical and speech-language services are to be 
considered for termination regardless of the preauthorized \.isits or services ices when an)' a t  
the following conditions are met' 

I .  	 No furtherpotential for improvement is demonstrated.Thepatient hasreached 
his maximumprogressand a safe and effective maintenanceprogramhas been 
developed 

1. Progress toward goalan established or goals cannot be achieved within a 
reasonable period of time. 



narrative FOR THE amount duration and SCOPE OF service 

5 .  The meaningfulestablished goal serves no purpose to increase functional or 
cognitive capabilities. 

service can be provided by someone rehabilitation6 .  	 The other than a skilled 
professional. 
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I ? .  	 Prescribed drugs,dentures.andprostheticdevices;andeyeglassesprescribed by 3 physician skilled i n  
diseases of the eye or by an optometrist. 

A. Prescribed drugs. 

1 .  	Drugs for which Federal Financial Participation is not available pursuant to the requirements of 
9 1937 of the Social Security Act (OBRA '90 $4401), shall not be covered. 

2. Nonlegend drugs shall be covered by Medicaid in the following situations: 
a. Insulin, syringes, and needlesfor diabetic patients; 
b. Diabetic test strips for Medicaid recipients under 2 1 years of age; 
c. Family planning supplies; 
d. Designated categories of nonlegend drugs for Medicaid recipients in nursing homes; 
e. Designated drugs prescribed by a licensed prescriber to be used as less expensive therapeutic 
alternatives to covered legend drugs. 

3. Legend drugs are covered with the exception of the drugs or classes of drugs identified in 
12VAC30-50-520 (Supplement 5 to Attachment 3.1 A&B). FDA-approved drug therapies and agents 
for weight loss, when preauthorized, w i l l  be covered for recipients who meet the strict disability 
standards for obesity established by the Social Security Administration in effect on April 7, 1999, and 
whose condition is certified as life threatening, consistent with Department of Medical Assistance 
Services' medical necessity requirements, by the treating physician. 

4. Notwithstanding the provisionsof $32.1-87 of the Codeof Virginia, and in compliance with the 
provision of $4401 of the Omnibus ReconciliationAct of 1990, $ 1927(e) of the Social SecurityAct 
as amended by OBRA 90, and pursuant to the authority provided for under $32.1-325 A of the Code 
of Virginia, prescriptions for Medicaid recipients for multiple source drugs subject to 42 CFR 
447.332 shall be filled with generic drug products unless the physician or other practitioners so 
licensed and certified to prescribe drugs certifies in his own handwriting "brand necessary for the 
prescription to be dispensed as written. 

5. New drugs shall be covered in accordance with the Social SecurityAct $1927(d) (OBRA 90 
$440 1). 

6. The number of refills shallbe limited pursuant to $54.1-341 1 of the Drug Control Act. 
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G. DrugPrior Authorization. 

1 .  	 Definitions. The following words and terms, when used in these regulations, shall have 
the following meaning, unless the context clearly indicates otherwise: 
“Board” means the Boardof Medical Assistance Services. 
“Committee” means the MedicaidPrior Authorization Advisory Committee. 
“Department” means the Department of Medical Assistance Services. 
“Director” means the Director of Medical Assistance Services. 
“Drug” shall have the same meaning, unless the context otherwise dictatesor the Board 
otherwise provides by regulation, as provided in the Drug Control Act (554.1-3400 et 
seq.). 

2. 	 Medicaid Prior AuthorizationAdvisoryCommittee:membership.TheMedicaid Prior 
Authorization Advisory Committee shall consist of eleven members tobe appointed by 
the Board. Five members shall be physicians, at least three of whom shall care for a 
significant number of Medicaid patients; four shall be pharmacists, two of whom shall 
be community pharmacists; one membershall be a consumer of mentalhealth services; 
and one member shallbe a Medicaid recipient. 

a.AquorumforactionoftheCommitteeshallconsistofsixmembers. 

b. 	 Themembersshallserve at thepleasureoftheBoard:vacanciesshall be filled 
in the same manner as the original appointment. 

Board shall consider made by The SocietyC. 	 The nominations Medical of 
Virginia,theOldDominionMedicalSociety,thePsychiatricSocietyof 
Virginia,theVirginiaPharmaceuticalAssociation,theVirginiaAlliancefor 
the Mentally I11 and the Virginia Mental Health Consumers Association when 
making appointments tothe Committee. 

d.TheCommittee shall elect itsownofficers,establishitsownprocedural rules, 
andmeet as needed or ascalledbytheBoard,theDirector, or any two 
members of the Committee. The Department shall provide appropriate staffing 
to the Committee. 

the3 .  DutiesCommittee. 

a.TheCommitteeshallmakerecommendationstotheBoardregardingdrugs or 
categoriesofdrugs to be subjecttopriorauthorization,priorauthorization 
requirements for prescription drug coverage and any subsequent amendments 
to or revisions of the prior authorization requirements. The Board may accept 
or reject the recommendations in whole or in part, and may amend or add to 
the recommendations, exceptthat the Board may not add to 
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the recommendation of drugs and categories of drugs to be subject to prior 
authorization. 

b. 	 In formulating its recommendationstotheBoard,theCommittee shallnot be 
deemed to be formulating regulations for the purposes of the Administrative 
ProcessAct (9  9-6.14: 1 etseq.).TheCommittee,shall.however,conduct 
public making Board.hearings prior to recommendations to the The 
Committee shall give thirty days' written notice by mail of the time and place 
of i t s  hearingsandmeetings to anymanufacturerwhoseproduct is being 
reviewedbytheCommitteeandtothosemanufacturerswhorequestthe 
Committee in writing that they be informed of such hearings and meetings. 
Thesepersonsshall be affordedareasonableopportunityto be heardand 
presentinformation.TheCommitteeshallgivethirtydays'noticeofsuch 
public hearings to the public by publishing its intention to conduct hearings 
andmeetings in theCalendarofEventsoftheVirginiaRegisterof 
Regulations and a newspaperof general circulation located in Richmond. 

C. 	 In  acting on therecommendationsoftheCommittee,theBoardshallconduct 
further proceedings under the Administrative Process Act. 

4. PriorAuthorizationofprescriptiondrugproducts:coverage. 

a.TheCommitteeshallreviewprescriptiondrugproductstorecommendprior 
authorizationunderthestate plan. Thisreviewmaybeinitiatedbythe 
Director,theCommittee itself, orbywrittenrequestoftheBoard.The 
Committee shall complete its recommendations to the Board within no more 
than six months from receipt of any such request. 

b. 	 Coverage forany drugrequiringpriorauthorizationshallnotbeapproved
unless a prescribing physician obtains prior approval of the usein accordance 
with regulations promulgated by the Board and procedures established by the 
Department. 
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the theC.  	 In formulating its recommendationsBoard,Committee shall 
consider the potential impact on patient care and the potential fiscal impact of 
prior authorizationonpharmacy,physician,hospitalizationandoutpatient 
costs. Any proposed regulation making a drug or category of drugs subject to 
prior authorizationshall be accompanied by astatementoftheestimated 
impact of this action on pharmacy, physician, hospitalization and outpatient 
costs. 

d.TheCommitteeshallnotreviewanydrugforwhich it hasrecommendedor 
the Board has required prior authorization within the previous twelve months, 
unlessnew or previouslyunavailablerelevantandobjectiveinformation is 
presented. 

e.Confidentialproprietaryinformationidentifiedassuchbyamanufacturer or 
supplier in writing in advance and furnished to the Committee or the Board 
according to this section shall not be subject to the disclosure requirements of 
the Virginia Freedom of Information Act (9  2.1-340 et seq.). The Board shall 
establish by regulationthemeans by whichsuchconfidentialproprietary 
information shall be protected. 

5 .  	 Immunity.ThemembersoftheCommitteeandoftheBoardandthestaffofthe 
Department shall be immune, individually and jointly, from civil liability forany act, 
decision, or omission done or made in performance of their duties pursuant to this 
article while serving as a member of such Board, Committee, or staff provided that 
suchact,decision,oromission is not done or made in badfaith or with malicious 
intent. 

6. 	 Annualreportto JointCommission.TheCommitteeshallreportannuallytotheJoint 
Commission on Health Care regarding its recommendations for prior authorization of 
drug products. 

12b.Dentures. 

A. 	 Providedonlyas a result ofEPSDTandsubjecttomedicalnecessityandpreauthorization 
requirements specified under Dental Services. 
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and  arms  

stay  length  

I 2c 

12d. 

, A .  	 Prostheticsservicesshallmeanthereplacement of missingarmsandlegs.Nothing i n  
this regulation shall be construed to refer to orthotic senices or devices. 

b Prosthetic (artificialandtheirdevices legs,necessary supportive 
are otherattachments) provided when prescribed by a physician or licensed 

practitioner of thehealingartswithinthescopeoftheirprofessionallicenses as 
definedby state law This sennice, when provided by an authorized vendor, m u s t  be 
medicallynecessary,andpreauthorized for theminimumapplicablecomponent 
necessary for the activitiesof daily living. 

Eyeglasses. 

shall be reimbursed all ofA .  	 Eyeglasses forrecipients younger than 21 yearsage
according to medical necessity when provided by practitioners as licensed under the 
Code. 

12 VAC 30-50-220. 
13. 	 Otherdiagnostic,screening.preventive,andrehabilitativeservices,i.e.,other than those 

provided elsewhere in this plan. 

13a. services.Diagnostic 

A. Provided, but  onlywhennecessary to confirmadiagnosis. 

l 3 b .  Screeningservices. 

A. 	 Screeningmammograms forthe femalerecipientpopulationaged 35 andover shall 
be covered, consistent with the guidelines publishedby the American Cancer Society. 

B. 	 ScreeningPSA(meaningprostatespecificantigen)andtherelated DRE (meaning 
digital rectal examination) for males shall be covered, consistent with the guidelines 
published by the American Cancer Society. 

C. 	 ScreeningPapsmearsshallbecoveredannuallyforfemalesconsistent with the 
guidelines published by the American Cancer Society. 

13c. servicesPreventive 

anddischarge.A.  Maternity ofearly 

I .  	 I f  themotherandnewborn,orthenewbornalone, is dischargedearlierthan 
48 hoursafterthedayofdelivery,DMAS will coveroneearlydischarge 
follow-up visit as recommended by the physicians in accordance with and as 
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